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TRACHEOTOMY 



B¥ AltTHUa B. STOUT, M.D 



EXTEAOT FEOM THIi; TkASSAGTIOXS OF THE MeDICAL SocIETT 

OF THE State of Califoksia, Cosvektion of 
February, 1858. 

Jfo suRorcAL operation, the disLiussion of whose merits involves the 
interests of Californiti, presents at the present time mure importance 
than that of Tracheotomv. The great prevalence of thrmic diseases, 
as they rany be collectively called, during infuucy, as iveli as annng 
adults, their terrihle fatality, their ofaatiiiitcy to trcatmiant under tliu 
assiduous care of the most lenruetl and skilful, as well as in the liantls 
of pretenders, theorists or sp^tiislists: thy iiliirin nud giit-f wliioh attend 
their epidemic invfisian, all combine.to reudtr throat diseases the most 
impoiljint subject of study whicli our young State of Oalifuniia pre- 
sents. Political economy, as well as domestie happiness, appeals to the 
profession tor their invesligHtiou, and as far as huuiaii iiiteliigeliee may 
reach, the solution of their mysterious prohlem. 

The rapidly increasing youth of the country is the dependence of 
California for the sterlinjr portion of its future pnpulation. The State 
expends its wealth, and its people are taxed, to edurate to the highest 
possible degree, this precocious youth. It is this juvenile population, 
educated in American political, religious and social ideas, up<m ivhkdi 
the State relies, to reliue and exalt the crude and hetei'Otjeiious ek-meiits 
which flow from forei!*ti people t.o covmv the laTid, At. the idai'iu of 
throat disease in our citiesi, thmilies already settled seek to fly; at the 
report of their general existence, tamilies about to emigrate change 
their deterraiaalion ; and families alreadj' formed in the Siato are iu a 
few days abruptly reduced to (he parent stock. 

It is in this young host, tho flo^^er of the State, Uiat throat (Jiseasea 
rage tearfully to thin tho tiutnlKir. Whatever, tfwii, may contribute to 
elucidate tlio question involved, and save' from destruction a portion, 
even a few of this precious class when struck by the disease, must pos- 
sess an intere's^t to this Convention; .^nd inviles membere from every 
county in the State more seriously to collect and report the phenomena 
and results of treatment which their localities may adord. It is proper 
that through this Convention the publio should learn that the profes- 
sion so rmiversally sustained iu the State to the preterencc of all intrud- 
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itig' rlogmas, occupies iteelf fnitlifully in studying its interest ; in pro- 
jnoiing' science vvith pi'aclicKWe avjiihible knowledfjei and witiioiit cant 
or seeresy or jiateut tiglils, freely opens to ilie world its ItiiiJget of 
attaiiiments and discoveiies. 

Previously to discussing Traclieotomy as hq iinpoi"tant ausiliaty in 
tlie treatment cf tbroiit diseases, it will be ueeessaiy to take a general 
view of their pathology in their epidemic or sporadic varieties. All 
admit that at times uertaiii emanations, the precise nature of which is 
yet iitikiiown, arise from the earth and iiifeet or poison tlie atmosphere, 
BO as to render it impure for respiration, and give rise to diseases whieh, 
according to the exteot of their prevalenco sire called epidemic, en- 
demic or sporadic. Theso emanations are called by the general term, 
7n,iasmata or malaria, and so denoniinated for the want of a more defi- 
nite or deaenptive name. It is peculiar of California that, malaria are 
generated at all seixsons of the year. Its general mild climate perniita 
that constant process of de^iomposJlion or recomposition of vegetable 
matters, from which those eHianaiions are supposed to have their 
oiigin; while od the contrary their production in other countnea is 
limited to certain weil lecognized eeasons pf the year, when their re- 
currence may be always foretold. 

If, however, the climate favor their constant appearance, it may ba 
accredited to its advantage that the qnantifj, except under extraordi- 
nary circumstances, is less. The period required to infect the system 
sufficiently to manifest itself by. positive difiease, is longer ; and also 
from the othermEMj invigoratiog character of our climate and the hardy 
strength of a new and young population, the resistiug power to its 
poisoning influence is greater. Hence it is in California that tlie shad^ 
and modifications of mal.irioiis disease have a much wider range than 
elsewhere, and present such a long series of protean forms. Their 
■wide range extends indeed froni that peculiar foi-m of malarious infec- 
tion, which, wdiile it enervates the whole system and visibly alters the 
general aspect of an individual, without expressing itself in any special 
gymptomsof fever or locsd disease, yet deprives him of his natural well 
being, passes throu(;ii the varieties of neuralgia, chills and fever, special 
febrile and local diseases, more or less severe and fatal, the fearful 
typhoid fever, up to the lightningdike attack of malarious gastro en- 
teiitis, or cholera. It may be contested that a definite poison should 
give rise regularly to definite symptoms, or that the same cause should 
steadily produce the same effects. But to account for all these modifi- 
cations which group themselves around one general cause, we can only 
in the absence of an absolute known and indisputable reason, seek to 
explain tliem by admitting on tiio one side modifications or species of 
the poisoning element, in like manner as tljc narcotic family of plants 
presents its varieties, having generally similar but yet distinguishing 
properties. On th*,' other hand may ho allowed in explanation, tli« 
diversities of age, hereditary constitution, mode of life, general diet, 
and pJace of residence, and in fact, analagoua to the circumstance, that 
where a number of individuals eat of some deleterious food, eome are 
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atbicke*] witli severe ui'ticiiria, some with colic, others with fever^ 
aoniQ with eiDeaij>, aud otliers with simple dyseateVy. 

The patient ohserver will nevertheless not fail to perceive a general 
groui) of pheuomcna accompanyiiig jill these varietiti-s, guiding and 
controlling these local manit'e«tatioiis, aud being the master spitit of the 
disea!?e, which must be vancjuishetl before true conviilescence can be 
secured. Even though local aytnplomn yield in aciileness, and seem to 
promise un earl_y cure, they beguile the deluded attendant into an abate- 
ment of zeiil, aud into errors of prognosis whidi procure for him nothing 
but censure. 1(, is to the neglect of tliis cireumstance that must 
be attrilmted iniiiiy of the relapses of tlie-se diseases — and as legnrds 
the subject we ha\'e yet to treat o^ the main reason why Trachaotomj 
counts so many f;iilures. 

When wo study the regular but gradual introduction into the ani- 
mal econoraj^ of the poison, we soon find a steady deterioration in the 
nervous encrgv and vitality of the individual; the flush, vigor and 
vivacity of health is exchanged for the pali^ sallow aspect, tha grad- 
ually increasing anfcmia, and the mental languor which mark this in- 
fection. The blood is e.irlv contaminated. The precise changes il 
undergoes are unknown, yet in the g-ener,il alterHtionof all the humors 
or iluids of the system, ii becomes evident that none of the organs 
receive tlieir normal nutiitiou. Soon upon this shde, follows tlie train 
of general positive symptoms, periodic fiiver, with its fluctuations of 
cold and heat, and tli« thousand different, phiises of the inter]7iit[ent 
neuralgia, It is the constimt attendance of these general periodic phe- 
nomena, sometimes obscure, soraetiraes clearly appareut, which distin- 
gnish the local maaitestations which next ensua in their turn, from the 
siuaple diseases without infection, which are named according to the 
organ they assail. 

The special intention of this paper does not permit a lengthy dis- 
cussion of these diflerent manifestations of the same poisonous agency 
— the malarious erysipelas, which occa'jlonally occurs, so frer[uently 
fatal when treated by the geni?ral antiphiogi.'itic directions laid down 
in the books, but so cotistantly cured when the same treatment, with 
the addition of the recognized andidote to the epidemic poisons, is em- 
ployed ; the malarious gastro enteritis, so often styled imported Asiatic 
Cholera ; the mabiious fever, with complication of cutaneous eruption, 
called scarliuina, and several other fonns which have given lise to 
much discussion, and still worse, spread terror wherever they have ap- 
peared, might all be here included together and elucidate the investi- 
gation. It; suffices to state, that after the primary and es'sential infec- 
tion of the system, the disease manifests it* progress by a dispoaitioa 
to localize itself on some special organ of the body. The now symp- 
toms thus developed appear with suddenness and violence, and by their 
acuteness so arrest the attention, that they come to be looked upon as 
the only disease to be treated. In the public view, it is the only dis- 
etise appreciated, named or spoken of, and of which the patient is de- 
clared to have died or recovered, as the result may be. Itnportant !w 
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these iacal Fymptoms may be, all the move commanding tlie use of 
active remwiies, Jis they gvneriiUy as-^ail some vital organ — the liratn, 
the lungs, the digestive organs, or the throat, etc. — it is yet evident 
they are but a siipervemng Bccondarr diBcnse, the cure of wliich can 
only be aceomplislied successfully when the mnre important piimary 
disease, tho malariottH mforicalion, can be siniuhnneQusly controlled. 
Laying aside, then, ail those vaiious forms, more properly referable to 
another Treatise, i proceed to examine very briefly the complication of 
malarious infection whitiU comes under tli<3 head of throat diseases. 



TtinOAT DISEASES. 

When the invasion of the di,^nsft manifests itself in the throat, tha 
pat hoi o Epical local varieties present almost im lunij a cataloq;iie as the 
series of localiKiitions above alluded to. The varieties in palhologicaiv, 
character extend from the erytlKniiatous blush discoveied in the back"' 
part of the tiii'oal,to tidemuluu-', iutlannnatory, suppurative; ulcerative, 
with fffitid sloughing; pwudo mem branous, with or without uleeratioa, 
or there may he only a spa.smodie cronp, -wiLhuut any dismrganization 
of tissue. Tiie.«« ditt'erent phases have given rise to much division of 
opinion and discussion, and we find enunwrated in authors a tiresome 
hst, both in regard to the form as well as the locality. 

rhal'ygiiis, with enlargement, sup-JIIooplng Cough ; 

jntration, idtieratiou, or odettia i;irilnfl;*mmal.ioii of the throat, with 
the LoDsils, and glottis, and uvula, I glandular enlargement of sub- 
one or all ; maxillary or cervical glands ; 

Larimgitis, pseudo membranous, or|lnflanimation of the throat, with 
oiou]i ; J parotitis, mumps ; 

LaryngittP, without false membrane; Diptheritis. 

Lftrj-ngiti-=, spasmodic ; ' 

As a term to express all tho modifications, and simplify to tlie utmost 
the contMcling a])pt'rtranee,s, Diptheritis is coming now into general use, 
and it is certainly desirable to have one general technical term of ex- 
prassion, and leiive the name of Throat disease for general use. Omit- 
ting, lliup, r'arLilitL*, we should have; 



Plptlieiitis, pseudo membrauosa; 
Dipthcrilis, avdemafosa; 
Diptheritis, erytheniiatosa ; 



Diptheritis, ulccro gangreoosa ; 
Diptheriiia, cutanea ; 
Diptheritis, spas mod i ea *, 



Or, if preferred to refer especially to the locality chiefly affected, we 
should June : 

Diptheritiis, pliaryngea; Diplberilifs, gkadulos4i,etc. 

Diptlieritis, laryiigo trachealis ; 

It would b(i useless in the pre«ent place to enter into (ho details of 
all thes^ v.irietles. Their rharnfteristics., iiiiuute jiathology and thera- 
peutics hav^e been admirably set forth by FrenLdi, English and Ameri- 
can authors of eminence. To the works of Kilhet and Barthez, which 
contains a fine compendium of the experience of Bretonneau, Trous- 
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iseau, Vsilldx, Buudnit and olhevs, ami to West, tlie able representative 
of the Etiglisli sniiool, i'c('i?rciiee niuv bo rande trtr the fullest, intrimia- 
tiou. liul it is in vain thitt we sc!U"cli all tJiesa iitithors to find the 
propel' stryss laid upon the sjrecific element wbiuh presides over the 
whole of them. In their iiice distiiictionii of kind and locality, they 
confuse and comphcate the patholoifical question, and only glance cur- 
soi'ily at tlia |[!;i'eat key of the rayatei'y, tliu general maliU'lous einpoisoii- 
mtiiit of tbo whole aystem, 

"It will butskla 3.nd film the ulceroaa place 

While rank covruption, mining all within 

Inl\;oii uusMii." [IIamlet, Act 111., Scisb IT. 

This state is mauifest ia the prodromeua or premonitory sjiJiptoma 
of throat disease. A febrile condition exists for several days which is 
not the t'ebriie irritation produced bv ii local inflammation, beenuso it 
precedes any loctil iiiaiiit'estiition of disease. It is llierefore a fever of 
another nature. It is ilie fever which ftimounces that the infection of 
the system is iieaily complete, and which precedes by (in indefinite 
number of bout's the finnouncemcnt of tbo saturation of the system 
with the noxious element, and tho e>rplosion of the local symptoms. 
Throughout the prevalence tif these acute locaJ phenomena, it is easy 
to trace the daily ebb and flow of a peculiar remittent fever, and also 
obseiTe it after they have subsided. And it is in tlie congestive cold 
stage of ibis fever that so often terminates a life which htis been pro- 
nounced saved, and out of danger. In very young iofant'i it is not 
easy to observe these fluctuations of the fever, for they are generally 
so warmly clad and carefully nursed that the temperature of the skin 
is preserved warm, even in the cold period of the fever. The conges- 
tion cfenerally occurs between raidiiij^ht and niornitig, is geuerally sud* 
den in its invasion, and often attended with a convulsion. It is, how- 
ever, certain that in some eases death does not occur during a sudden 
local congestion, but by ii gradual eiliaustion of the vital powers and 
deperdition of the nervous enei'gy. 

Hliw atrikintfJy is Ibis opinion corroborated and sustained when we 
hear physicians declare that they hare succeeded in relieving the tlircat 
symptoms, tliat they had held out the encouragement of commencing 
convalescence, when at night they have been suddenly aroused to see 
their patient die of a sudden congestion of the brain or other fatal 
and unexpected termination; or have arrived in the inorning antici- 
pating the progress of convalescence, to find the little patient dressed 
in the garb of the giiive. 

So profoundly has the neiToua function been altered, and the fluids 
of the body ao thoroughly envenomed, that long before the skill of the 
physician can eliminate them from the .sy.stem and replace them by 
healihy nerve power and normal .wcretions, the endurance of the patient 
is wa.sled, and ho quietly pas.ses from life to death, without a struggle 
and without a pting. 'I'hese are terminations which occur from two to 
six or eight days aftor the throat symptoms have been conti'oHed, and 
have cea-sed to be the .sidtject of priraaiT Boticitude. 
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TREATHEKT. 

I approflch the <?t«:l of mv insk id ariiving nt tlie tieattnent of these 
diseases. So long as the nl)f>olute ntitiirc of the poison is unknown, so 
long will there be certdin vagueness in the seiirch for its antidote, Tliu 
satae as with other poisons, loo liiiffc a dose may be retieived to per- 
mit of its eividieation. Ofteuliines from the irnpractieabihty of mov- 
ing' the patient, the jwison is enlcriiictlie system at the snme time with 
the antidote — with the diH'eren(^'e, tlial the fomier is introduced with 
everj' breath of nir inspired, while the remedy can onl)' enter at stated 
interv^als; in other words, the poison has the more steady chance in 
the race. If, liowever, my ]>receding arpunicnt be admitted, it h clear 
tJiat the key of the treatmeDt consists in tinding tlie Hntagonizing finti- 
dote to the poisonous infection, 'i'he indicatioua are evidently to elim- 
inate the enervating poison, aud sustain the powers of lite until the 
morbid excretions and secretions of Wt'tin nutrition can be exchanged 
for those that are healthy, and the brain canprodnoe the normal nerve 
power. This process often requires muuli time, for it is almost equiva- 
lent^ where the infection has been by slow degrees, to taking down all 
the organs of the system and putting up new oces. There are instances 
of slow infection, in which the general asjiect of the individual shows 
there is not a heahhy fibre in his body, and that eveiy tissue must be 
regenerated before he can be restored to health. I would have the 
treatment then, in g'eneral terras, as follows: 

1. Change llie atmasphere of the patient, to exclude the admission 
of more poison. 

2. Introduce from the outset the best known antidotes to the infec- 
laon. 

3. Eliminate it by proper evacuants from the system. 

4. Introduce good nouriehinent, to make good healthy tissaa in 
place of that removed by the treatment. 

5. Combat the secondary local si'mptoms by the most vigorotie 
known remedies. 

6. Obviate suffocation by tracheotomy, to gain time for the accom- 
phshment of the former indications, 

7. Watch for any loral congestions, as of the brain, which may 
occur, to hasten with relief to the assailed organ, 

Inasnmch as the degree of infection in each special case admits of 
no precise measure, it is impossible to prognosticate which cases of the 
disease, liowever sevei'o tliey may appear at the onset, are destined to 
prove incnrflble, nor which, wheu tliey seem of a milder type, m.iy not 
yet eventuate in the same fatality. The practitioner can only hope, 
»nd maintain with death the contest until it be positively won or lost. 
In this view, he will cany out the preceding indications as nearly aa 
may be, in the following manner: The patient should be removed, if 
possible, to another iocility; or as an approximation to this change, 
from a basement to a first or second storv-, always seeking as elevated 
an atmosphere m drcumstancee may permit. The best accredited an- 




tidote to the uialiuiouu infee.lioii are ijuiuine and iron, etu. Tlio?o 
remedies, tiien, oue or Loib, or the Dearest to a s]riet;iiif; of that class, 
Bhould at oiiL-b enter into tiombiiiiilion wi(h those gv^ueral evncuanta 
and iociii diAL-utieiits as tlie jiidgmetit of the [wattitiouer and the nature 
of the case suggest. The genernl atid local evaoiiituts— the treatment 
by diaphoresis, by tdttrnlives, and the i liter ventioti of stinmlants, are 
nil details so [imply and ably presented lu the btioks, that it would be 
idle on my part to repeat them. In these iimttera physicians always 
do aad always ^yi]l select fur theiuiielves. But in regaid to the specific 
antidote resorted to, it may \m urgiid that there may be yet some one 
in reserve tor future discovery, nioiv potent than those we now jwssesa. 
As quinine at times fiiila in sim]'le intermittenta and neuralgiie, so in 
throat diseases does it seem »t times inefKcieut. There is some modi- 
fication In the poisoning ngent which demands a correspondiMfT modi- 
fication in the antidote addressed to it. But as yet qninino otiers the 
nearest approach ; mid tlie addition of iron when the lirst acuten^as of 
the symptoms has hee.i oreruome, I tiiitik of ^'eat advantage. The 
beat evidence I can give, not only of the curative but the prophylactic 
etScncy of quinine and iroii,is in tiie eases we constantly meet in the city 
and in the environs, of auremie looking children, with slight intermittent 
fever prevailing at night, and slight glandular swellings of the neck, when 
these remedies give them immediate relief. It is a state resembling scro- 
fulosis, which is fuuiid in the strongest Juinilies, but which if persistent 
■without cure might coJivert n good const itnti on into ascrolulous habit, 
and which in reality only represents a partial general infection of the 
system. It is in this condition of system that diptlieritia makea its 
attach; and we can pretend to imagine, without oifeiing proofs, that 
many a cjise of diptheritis has been averted by tiie timely treatment of 
tliis couditiou with quinine and irun. While now the practitioner is 
using these lueans to antagoniie the poison and expel it from the sys- 
tem, it is evident he should provide fur the inevitable waste of Ussue 
which must occur, by the introduction of good nourishment to supply 
new tissue, or exhaustion will iniercept the best directed course of 
treatment, I consider milk, with broth of meat, and wine when neces- 
sary, as proper to fulfill this requirement. Quinine may couuteractthe 
poison and give recuperative tune to the tissue present, but it cannot 
supply new fibre for that which disease and medicine Lave removed or 
wasted. l)y such a treatment vigorously enjoined, the first five of ray 
general indications are covered. 

It now remains to give to Tracheotomy its proper appreciatioH, place 
and value among the therapeutical agents employed. Tracheotomy 
is in disrepute. Its historj', of ancient and modern date, shows how 
often it has come in vogue, to be again relinquished ; but yet it shows, 
also, how earnestly in the hour of danger it is appealed to for relief, 
and how gladly it would be generally adopted if its vise could be 
resorted to under circumstances which promised a more flattering liO]]e, 
The operation appears to have lost iu chjii'acter, less from its own de- 
merit, thsn from haxTng been found in bad company. The authora 
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who liave treated of it. have for the most part pictured the op^-nitioii 
as the forloni hopC! of th« ticstmeut ■, hftve desciibed it at the close of 
their plaints at the incurabilily of the disease, and when aurgeoua bavo 
performed it they have coTisidered thfit their task was done, and that 
thti operatiou was htlle else than tlie grand finale of the tragedy. The 
estended experience of French Burgeons has done mueh to dispel the 
error, and I entertain the hope that I may re-establish for Tracheotomy 
its merited reputation, by endeavoring to fix its tnie value in the gene- 
ral trealmeot of diptheritis. If iny ideas of the nature and toiise- 
quent treatment of the disease are admitted, my object is at once 
attained, for the operation allows n greater length of time under vastly 
improved circunistfinees to eliminate the poison from the system, and 
introduce new structure into tiie various organs and tissues of the bodj'. 
The operation is only a means to an end, and not the ultimate resort. 
It is chiefly after its pertbrmauL'e lliat wii recomraence, witli the opera- 
tion as our powerful auxiliaiy, ihe real contest witb llie disease. In 
the ulcerative and putrid sore lliioat ihtre are some who think that 
the disease becomes fatal by the immediate absorption through the 
hmgs of the emanations from the diseiised sintaee. It may be an 
aggravation of the original infection, and hasten the utter con-nption 
of the humors of the body ; hut without pausing to argue this point, 
does not Traeiieotomy at once isolate this additional evil? When the 
breath no longer passes over the contamlnaling surface, have we not 
made another valuable step in ihe rescue of our patient il We have 
struck at the root of disease. The various Fpecifie diseases of the 
throat have tliis ia common with simple inflammations, that they are 
aggravated by constant motion of the organ and th(j friction of any 
mechanical irritant, and are alleviated in proportion as such aggrava- 
tions of the local ati'ection are removed or allayed. The operation of 
Tracheotomy subserves most admirably the pnipose. Inasmuch as the 
patient no longer breathes by the laiTtix, all ibe organs are put at rest, 
and in their absolute inaction otler the utmost advantage to the action 
of local applications. The reason now becomes apparent why the 
operation should be perfoiraed early, and why parents ghoitld correct 
their fear and ahum nhen it is proposed. They .ihotild learn rather to 
hasten the surgeon to its fulfillment, than encournge him to procrasti- 
nate. 

A general malarious infection of the system, with its concomitant 
depressing influence, and its exhausting febrile reaction, are together 
cause sufficient to wear out life ; but when thereto is superadded a 
local specific malady of the throat, anew set of destructive pbenomeiia 
follows. The momeut the fimction of respiration is assiiiled, that mo- 
ment a, series of enervating indiiences commcBces. The swelling of 
the throat diminishes the access of air to the lungs. To supply the 
want the respiration becomes hastened. Immediately both a jiliyaiolo- 
gical and pliysical effect is established — physiologically because the 
too rapid admission and expulsion of the air from ibe lungs prevents 
the due decarbonization and origination of the blood — the operation 
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being too rapid foi' the proper cLenucal ebanges to ensue ; and phy- 
sical ly, betjnuso tiie accelerateLl motion is too rapid for tha powers of 
life to maintain. Tims I explain an entirely naw intercurrent and 
esupervenijig group of d<!?ath-working inflHoacea. Tlio relief wliicli 
Tracheotomy biiogs to these patliological and physical ag;enfs is prompt 
and pLwitire. Pure air at a regulated temjieratum and in sntflcient 
quantity, is instantly admitted to the luugs, and the quantity is sup- 
plied in proportion to the demand. Hence the purest blood and a 
plenty of it, is immediately distributed to give nutrition to every fibrts 
of the body. Secondly, the quantity of air being admitted ad Ubittim 
the lungs may resume theii' quiet, normal mo\'ement, and all the phy- 
BJcal fatigue of accelerated motion be at ouce I'elieved. The proof of 
tliia doctrine ia brilliant and decisive. Open hut the trachea of an 
asphyxiated, sufibratirg infant, and wait a moment to see the first 
Bymptoras ot'suflbeaiiou, of cerebral congestion, of syncope, or of hem- 
orrhage transpire, and then witness tlie thankful air of relief whieh fol- 
lows — the grateful eye-glance of content ivliich passes from the child 
to the parent, and tlie sweet calra which enters the sick room, both tor 
patient and for parent, as the threatened agonizing suffocation is ex- 
changed for repose, and no one will longer doubt the propriety, nay 
tJie triumph of Tracheotomy. 

When this operation is quickly and successfully performed, and no 
immediate disagreeable events intervene, such as homorrliage, or con- 
Tiilaion, or syncope, etc., it is truly surprising to observe the transition 
from impending suffocation to the calm of repose wliith follows. 
Liquids which previously were administered with difficulty, or ivere 
rejected, are immediately taken with avidity, tlie patient wJlJiugly 
extending its hand to obtain the longed-for refreshment. Next 
follows a gentle., undisturbed shimher, the natural relief for the long 
endured fatigue of accelerated and difficult respiration. These first 
eflects obtained, next ensues the attendant's opportunity to treat th« 
disease and renew the iutryduction, which now meets with no physical 
local obstruction, of the well known remedies. So fsr, then, fiom 
Tracheotomy baing the forlorn hope of the treatment, it is in fact, but 
the signal for a new onset upon the disease. 

When the disadvantages are considered under which the operation 
is performed, a-s presented by most authors for adoption, it is not to be 
wondered at that it should fail in its object and be rejected. Ailertlie 
infectious poison has had but feebly disputed sway of the system to 
the last moment, when the fluids have become deteriorated to the 
utmost, and when the mechanical atnjggle to accomplish the act of 
respiration has exhausted the physical force to the last exti'eme, Tra- 
cheotomy is attempted. The necessity of rapidity in its execution, and 
the confusion whitih prevails, leads to iuespertuess in it.'! perfonnanee, 
and oftentimes the last strength of tlie infant is wasted in the spasmodic 
struggles which occur at the timti of the introduction of ilie canula. 
Strength is wanted to expel from the tube the blood mucous or mem- 
branous tiasue which present, and a new contest commences to keep 
o 
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tlio tube clear from obstinctions. It, Dovc-rtlteltss, in tlie face of all 
tliese objections, seldom fails to give relief, iind n resjiitt; from siifil'ring. 
Life is protraoteJ from tliree ov lour horns to tiii'ee or i'oui' days, even 
in cuBea TV'liicli, under tlie most ssgacions caie, ftie destined to j'^erisli, 
and an inimediale deatJi of Bgony is escliniifted for a jiliuid (^utbanaf^ia. 
But it is tbese few liours of precious respite T\LicL ibe physician seizes 
to win bis object. How often does it liap})en tliat only a few hours 
are needed to satniata the infection wilb its antidote, and reach the 
crisis of convaleseeuce which the loeid asphyxia denies us— but Tra- 
cheotomy gives not only three or four Lours, but oftentimes ss many 
days. And wlten indeed disapjwinlrueut does fellow all out toil, death 
ensues not from throat disease, but the general malady under consider- 
ation. I feel, therefore, iree to maintain that if Tradieotomy be resorts 
ed to so soon as the first symptoms of asjihyxia appear, and be then 
used only as an auxiliary to gain time lor the active adminisU'ation of 
oth^r remedies, tlio statJaticH of the operadon ifvill yield a tar more 
ikvoTahle report. 

We have heard a physician exclaim, that he would never perfonu 
Tracheotoiny. "Why ? Because the operation can only remove a 
pByBieal local obstiiiction ; there is an element in the disease ■which 
aflectB profoundly the nervous system, and aa the operation cannot 
reach this, it can be of no avail. The same authority, however, in 
describing an operation of which he had cognizance, stated : " the 
child when operated upon w^as in a state of asphyxia. Immediately 
after the opeiatioii the most agreeable calm enjiued, and the child lived, 
promising recovery, for two days, when it suddenly died." Tliis au- 
thoiity thought the reported cures after Ti'acheotoniy were wrongly 
attributed to the operation, but wei'e of that less degree of acuteness 
which would have permitted cure without any surgical intervention. 
It was barely possiblo, considering the mortality of the disease, that 
lie was in the right, but it was an unfair assumption when the oppo- 
BJte view might bo supported wilh more probability. Ho yet admit- 
ted enough to overturn his own opinion. 

In the " Operative Surgery of H. M. Smith," vol. 3, p. 261, ed. 
1852, are the following statistics of Tracheotomy for cronp : 

OpEitAioH. Opbeatioss. CijBEI). Died, 

AmuBHt '? 1 6 

Bnudelocque.... ...,..,,...,.... 15 IS 

Blundiu ....... H S 

Gerdy a 4 2 

Guersent,., , ., 9 9 

MttslieuTftt.,... ,,,..... 2 11 

Fetit.. 8 3 3 

Rous 4 4 

Velpeau..... ............... 606 

Trmseeau 1S3 41 U2 

Pautooat ...,, 7 S 4 

Page 1 1 

Smith .,.,..,...., 1 n. 1 

aas fis iw 
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Ofkratioks. CoaEU. 



Dim. 



63 


109 





I 





1 





1 





1 


1 








1 



2*23 

Thoi[i|)9ou 1 

E. Atlee 1 

TownsL^nil 1 

Van Eurea i, 1 

Buck, Jr , . . I 

Johnson , . . . . 1 

2-28 64 1^4 

Smith adds tliat in thesa oases the operation was resorted to only 
wLea uearly every other means bad been tned. la Smitli's report of 
29 operutiotia performed for the removfii of foreign bodies ivbere the 
trachea was uot diseiised, ODly one had a fstal resulL 

Whether tliis great ditferencc in the results of operatioa upon a dis- 
eased or healtliy trfjehea, continues Dr. Smith, is owing to the changes 
produced by the disoase, or whether it is the result of an Incision in 
an inflamed instead of a healfliv structure, or wliethar it is not owing 
to the delay wsuiilly attfndini; the perforniance of the operation, can 
only be Mttled by vnch opertitor hereafter specifying tiie peculiarities 
of his ciisea. 

Dr. Badarous has kindly furnished the following report of Dr. Andre, 
from the December number of the ia??re^, giving the results of Trache- 
otomy for croup, a,tthe Children's Hos])ital, Paris, during 185B: 



A&E. 



Fitim 1 5 months to 3 jg&ps ...... 6 

3 to 3 years 9 

4 yeurs ,. 13 

4 to 5 years . , 11 

6 to 6 years. ., A 

6 to O^r yeiira. , , 3 

t years 2 

8 yoara 2 

9 years ,.,,,.....,.., 1 

Oiyciira.,. , 1 

Total... 



No. PinEifis. Deaths, 
Sors. Girls. 



2 


4 
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5 
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6 
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3 
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1 








1 
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Bo;s. Girls. 




1 
1 
1 
I 
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Tlius of 54 operations, 3D were lost, and 15 saved. 
Bouchut in bia recent "Ti-eatise on the Diseases of Children," (aee 
Bird's Trausktion, London, 1855, p, 279,) gives the following atato- 
raenti "Although the success of Tracheotomy is not very brilliant, 
the results are, however, such that thoy ought to encourage the medi- 
cal attoDilaut of a child half asphyiciated with croup. M. Bretonneau, 
out of twenty operations, has saved six children ; out of one hundred 
and ststv, I have saved /or///-/w. M. Leckro, (of Tours,) who has 
adopted the .srirne treatment, reckons ono succeissfiil in two operations 
ha has performed. M. Velpeau has cured two cbildren in ten. M. 
' Petel, (do Caltfau Ciimbresis,) who has foliowad the same steps, has 
performed three successful operations out of six he has attempted. 
Thus, in 198 operattons of Tracheotomy, 57 sueceasfut cases may be 
reckoned ; that is to say, a little more than one-fourth." 



AgaiD, in tho Translator'^ Ltite, he says: "Guersant Iiaa operated 
150 times. Tlio «u-lier cases uere loss Miccessfiil tliau the latter; 13 
of tbe hist 50, private tases, aod 13 of the last 31, hoBjiitiil eases, 
recoTOfed; or iit the rate of 30. (.>2 per cent. In M. (ruiiisant -wc have 
A good convijrt to the cansG of Xj'acheotonij', aa it wtis a lung- time 
before he co-uid he induced to admit it in his hospital." 

Wo hsive theu in eiinmeratioii the siuii>IicitY of the operation -when 
expertly perfonned ; tho readiness with which the trachea cloj^es and 
hetils after it ; the idmost universal succes.s of it when performed for 
the extraction of foreign bodies, or after injuries, and tlie salvation of 
15 cases in 57 cases in croup, where the operation was done under the 
most uufavorable eirciinistauces, and on an empoijioued sjstuiD. Bet'oro 
such tact.^ the surg<?on is nut jusliticd in refusing the chance which 
Tradieotoiny nHeis of deli\ery. Since it is known that the infection 
cf miasm ia cin;di!e, snd tlnit pslienls have survived the most pro- 
found collnpse when their fate bcenied sealed, we cannot by any possi- 
bility declare Iiow many or haw lew more hours of care mid medica- 
tion may suffice to attain a favorable crisis. A single hour or a -Mngle 
dose of mcdieiae luore may be nil that is wanted to eftect the change. 
It, l^h en, Tracheotomy will gain that time, the phytiician's duty is to 
use all his eneigy to obtain it. J^t^fore such a stnienient we cease to 
liiint Ihe books for more authority or statistics, and feel aEPured that 
tlie rcgi.=htry of Californin iviil show stiil more favojable statistics -when 
Trnchcotouiy is done iii accordance with the views as here staled. 

The most diflicuitaud embarrassing' moment of Tracheotomy is the 
ictroductioa of the tube after the inciiiC'U is made in the trachea. The 
sudden eutiauce into tlie air passages of air and blood, the efforts of 
spasmodic rt*piration, the intiiieiico of the brain in its trausitiou from 
4;oL)gestion to its natural .state, in bringing about fiyncope, and the ex- 
pulsion of adventitioua fub.*tanc<-s from the ([achea by the new exit,, 
all together create an alarming ciisis, anything tut agreeable to those 
present iit the operation. It is in the hope of diminishiug and sur- 
iJiuTjntjng these diiiiculties, that the instrument herewith presented for 
JBitpection, has been devised- It consists uf the double canuln already 
iu use, but infitei'lally modified in form. To inl.rodiice through the 
incision into the Lachea the usual canula, which is very bhmt, dilating 
forceps aie used. At this step 'of tho operation the inci&ion is apt to 
be lost, or while introducing tho ibrcepa much IiIolkI enters, and may 
continue so to do uutil the fiUing of the air pas.'^ages with fluid canses 
violent spasmodic movements of the trachea, liming this state of 
emharrassmeut quite a length of time may elapse before tho caniila 
can be plac^sd, and the blood may clot and close the passage, exacting 
another loss of time for ita removal. It has even Wen necessary to 
take out the canula again, and withdraw tho dot with tbrceps. Several 
instances have occinred where tliesc delays eventuated in the death of 
the patient. The present canula is flattened to a narrow elijiso which 
re<|uire6 much loss dilatation of the offeniug to admit, and aflbrds ns 
much space for tiie air to pass as tlie oval tube. To the larger or ex- 



ternal of these double canula is fitted a modification of tlie commoa 
, trocar. A iiatteoed conical biade, witli concave cutting; edges, ia 
ladapted to a hollow tube of silver, which fits the lai'ger ciiuula. This 
Itube is ])erforated with four opeuing^, (two for each side of the instru- 
fment.) two are pierced closely behind the trocar blade, and the other 
two juat under the handle of thti tube, and at the other extremity of 
the canula to be introduced. The object of theae holes is two-fold, 
one to iidmatiisb the opuratur that he haa pierced the mucous lining of 
the trachea by the exit of the air, the other to admit air at the eaiiicst 
moment of the operation into the lungs and commence the relief from 
suffocation evea before tlie operation is complete. The more gradmd 
decline of the cerebral congestion it is hoped will prevent syncope, etc., 
and the exclusion of all blood from the trachea oh\ iate the spasmodic 
etruggles which accompany the first opening into that passage. What 
little hemorrhage may occur from the tracheal mucous membrane wiU 
be limited in amount by tlie close adaptation of the canula to the size 
of the wound. The end of the canula having passed the incision into 
the trachea, it only remains to perform the double iiiovenient of with- 
drawing the trocar and advancing the canula into the trachea. The 
second tuba being then properly adjusted, the operation is concluded. 
The broad shield of the firat canula is countersunk to prevent the fluids 
which may exude from the wound tiowing over its edge into the tube. 
This article cannoi close without allusion to another of tlie great 
dangers of the operation. All the efiorts and promise of relief may 
be suddenly disappointed by the closing of the tube. No surgeon who 
performs Ti'acheotomy should allow the tube to be disregarded for a sin- 
gle moment. Never should the watchful eye of professional care, or 
parental, close on the patient iu this stage of the treatmeut. In a 
beautiful article on Tracheotomy, in the last number of the Medical 
Chlrurgical Transactiooa of London, two cases at least were lost by a 
modiiicatiou of this cause of trouble. In a case where Dr. Brovvn. ope- 
rated, the most hopeful result was promised, when an attendant fell 
asleep at his post, and woke to find the patient dead by the closing of 
the tube. It hence behooves the surgeon to insist with rigid impera- 
livenesa upon this care. 

Did not the great importance of obtaining intelligence upon this 
question of Tracheotomy appear to warrant, the writer would gladly 
have been more concise. 
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